Section of Dermatology 143
I feel that Case 3 (shown by Dr. Feeny) would have resolved spontaneously; for this type of symmetrical telangiectatic haemangioma, situated over the glabella and upper eyelids, is relatively common, and seldom, if ever, persists beyond infancy.
Dr. Goldsmith: I have found thorium-X very efficacious for port-wine stains in adults.
The President: I agree that the results in selected cases are very good. Dr. P. J. Feeny: The cases shown were treated intensively by choice, as I did not fear any possible sequel from 99% zalpha radiation apart from sequelae already known. I think it is useless to treat with thorium-X cases with naevoid excrescences or cases infiltrated with fibrous tissue. I would not expect good results if treatment were commenced after adolescence. Boy aged. 5. The lesions had begun two years previously and had been appearing almost daily without intermission since. Pustules on an erythematous base and erythemato-vesicular plaques were present on the circumoral area, the neck, hands, fronts of the thighs, scrotum and penis. There were no buccal lesions. There was well-marked arsenical pigmentation of the truink. Very few bullae on normal skin were present, but bull.-a the size of half a crown had been present and had been scratched and infected by the child. The degree of itching was difficult to assess in a child of this age, but it appeared to be moderate.
Pemphigus Vulgaris, Showing
Investigations (Dr. Spink) showed a 6%//o eosinophilia; from the stools Proteuts vulgaris had been cultured and, from the lesions, diphtheroids and Staph. pyogenes, the latter sensitive to penicillin.
This case was now on Suramin B.P.C. While awaiting the final diagnosis, sulphonamides, penicillin cream, stock Staph. pyogenzes vaccine and daily general ultraviolet ray tlherapy had been without effect.
Dr. P. J. Feeny: I am prepared for an alternative diagnosis of dermatitis herpetiformis; such a case should be watched for a long time before making up one's mind.
Two further investigations which might help are the response to provocative iodides and a Pels Macht test.
Dr. A. M. H. Gray: I am quite familiar with this type of case and have had about 12 cases, mainly at Great Ormond Street or Goldie Leigh Hospitals. Though the disease often lasts a long time the prognosis is good. Two of my cases were lost sight of before they were cured; there is another one under my care now, the remainder have cleared up. I feel sure the cases are not pemphigus vulgaris and I do not think they are dermatitis herpetiformis. The distribution is fairly characteristic: though there may be blisters over most of the body, they tend to be most numerous around the nose and touth and on the hands and feet. The first case I saw many years ago had a persistent nasal discharge and in view of the distribution of the eruption I had thought the nasal discharge might be responsible for the lesions. The lesions did, in fact, clear up in a few months by using nasal irrigation of J% chloramine T in an alkaline wash. None of the other cases in which I have tried the treatment responded. None of my cases have shown any marked response to arsenic, but the one now under my care does seem to be responding to sulphathiazole. On the other hand, another case treated with sulphapyridine has not improved. I have not so far found any specific remedy for the condition but with careful nursing the cases do appear to recover spontaneously.
Dr. Wigley: I remember that Dr. Sequeira usually did not commit himself in such borderline cases, labelling them "bullous eruption".
The President: Has anyone known a case to end fatally? Dr. Forman: These cases go on for perhaps ten years and then recover. Dr. A. Burrows: I recall a case which had been an in-patient for so long that it grew up and had to be transferred to an adult ward.
Pigmentation. ? Pellagra.--A. C. ROXBURGH, M\.D.
Mrs. E. B., aged 53. A well-covered woman at the menopause who for five to seven years has had periods of indigestion every three to four months. During these periods she has lived on a very restricted diet of cereals and milk with vegetables only three times a week and no liver, kidney, meat, eggs, fish or cheese. After being on this diet for seven weeks continuously she was admitted to Wellhouse Hospital on 16.10.44 complaining of "burning", irritation, redness and pigmentation of face. Paraesthesia of fingers and arms up to elbows and toes to half-way up legs.
On examination. 
